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LESSON OF THE MONTH 
Chyloperitoneum - an Infrequent Complication of Abdominal Aortic 
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Introduction mouth. A medium chain triglyceride diet was then in- 
troduced and continued for 3 months, following which 
Clinically significant chylous ascites following ab- a normal diet was permitted. He remains well, with no 
dominal aortic aneurysm repair is extremely rare. re-accumulation f ascites 6months after surgery. 
It most commonly comphcates procedures requiring 
extensive retropentoneal dissection. However, con- Discussion 
sidering the intimate anatomical relationship of the 
osterna chyli and the abdominal aorta, it is surprising The cisterna chyh is formed by the junction of the right 
that chylous ascites does not occur more frequently, and left lumbar trunks, a single mesenteric vessel and 
multiple hepatic hannels. It hes between the aorta and 
the ventral aspect of the inferior vena cava close to the 
left renal vein. These small lymphatic vessels are dif- 
Case Report ficult to accurately identify and preserve or ligate. Con- 
sequently these are presumed to be the most common 
A 67-year-old male underwent routine repair of a 6 cm site for lymphatic &sruption. It would be logical to sus- 
infrarenal abdominal aortic aneurysm involving the pect that injury occurs during aortic mobilisation and 
common iliac arteries using a bifurcated graft. No proximal clamping. 1Leakage of chyle from the lyphatic 
significant operative difficulties were encountered, he channels around the aorta is commonly observed ur- 
made an uneventful postoperative r covery and was ing abdominal aortic surgery. This rarely causes clinical 
discharged 16 days following surgery, problems, as most defects presumably heal spon- 
He re-presented 7 days later as an emergency ad- taneously durmg the period of low chyle flow naturally 
mission with increasing abdominal pain and dis- inducedby abstinence from oralintake postoperatively. 
tension, with decreased frequency of defaecation. The Interestingly, post-prandial chyle flow can exceed 
distension continued to increase and he developed 225 ml min -1, and leakage through a persistent defect 
clinical signs of ascites. Ultrasound examination con- will lead to rapid accumulation, causing pain, dis- 
firmed this and paracentesis ymlded lipaemic sterile tension and respiratory compromise. Reported mor- 
fluid, with a triglyceride content of >36 mmol 1-1, cho- tality from chloperitoneum following abdominal aortic 
lesterol of 4 mmol 1-~ and elevated chloride (other surgery is in the order of 11-18%. 3This is lower than the 
biochemistry was similar to serum), reported incidence of 43-88% when secondary to other 
Because of his abdominal distension and discomfort, aetiologles. Literature review of the few reported cases 
aspiration of the ascites was performed. Nine hundred indicates that first line treatment for estabhshed chylous 
millilitres of chylous fluid were removed, leading to ascites following abdominal aortic aneurysm repair 
decompression of his abdomen and rehef of his ab- should be conservative with total parenteral nutrition 
dommal discomfort. He was then treated with total par- for 14 days. This obviously prolongs the period of low 
enteral nutrition for 14 days, with clear fluids only by chyle flow. This should be followed by a diet containing 
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medmm chain tr ig lycer ldes,  as these are absorbed  via References 
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